         VA IAAI SCHOLARSHIP APPLICATION

Full name:

Address:

                                      City:

State:


Zip 
Phone:

Are you a member of the VAIAAI?    Yes____      No___   
If not a member, your family member’s name:

High school attending or graduated:

If graduated from high school, year?     GPA:
   SAT:
College or University you plan to attend:

Is this school accredited?  Yes____      No___
Your planned course of study:
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Required Attachments:







1. Copy of transcripts or last report card.
2. An original essay of 500 words or less providing background information and future plans.  Please include community service, volunteer work, membership organizations or other extra-curricular activities in which you have participated.

3. Brief letter of recommendation from someone other than a relative.
Caution:
This scholarship is intended for the next semester at an accredited two or four year college, university or institute of higher learning.  Failure to complete the semester may require forfeiture of monies rewarded.

Signature:______________________________ Date: __________
Signature of sponsor:______________________Date:__________
